A patient with DF2 septicaemia (dysgonic fermenter -type 2 Atlanta classification) following a dog bite is presented. Infection is associated with animal bites and impaired host defence. DF2 septicaemia carries a high mortality. Penicillin prophylaxis is warranted in high risk patients with even the most trivial of animal bites.
Case report
A 65·year-old man presented as an emergency with a 2-day history of malaise, fever and sweating. He also complained of nausea, vomiting and diarrhoea associated with mild abdominal discomfort. Six hours prior to presentation he developed rigors. 0141-0768/91/ 120749-02/$02.00/0 © 1991 The Royal
Society of Medicine
On further enquiry he recalled having received a superficial dog bite to his right hand. The wound had been cleaned with local disinfectant by himself.
His past history included recurrent bouts of pancreatitis, secondary to gall stones. This had been complicated by splenic vein thrombosis, after which he developed splenomegaly. Eighteen months earlier he had undergone a partial pancreatectomy and splenectomy.
On examination he was apyrexial and clinically shocked. The pulse was 110/min and systolic blood pressure was 60 mmHg. There were no signs of meningism and respiratory and abdominal examination suggested no signs for a focus of infection. A clinical diagnosis of septicaemia was made. Over the next 2 days he developed diffuse petechiae and deeply violaceous purpuric lesions. The lesions on the face spared the eyelids and lips, resulting in the malar purpura (Figure 1 ). After 4 days he developed symmetrical peripheral gangrene of both his upper and lower limbs ( Figure 2) .
The clinical course was complicated by disseminated intravascular coagulopathy, persistent hypotension, respiratory and renal failure. Despite intensive therapy including antibiotics, inotropic support, assisted ventilation, steroid therapy, blood, fresh frozen plasma and platelet transfusions he died several days after admission.
Two sets of 'standard' blood cultures were taken at presentation. A faintly stained, long slender Gram negative bacillus was isolated from the aerobic medium after 3 days. 
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Red Cross War Memorial Children's Hospital, Cape Town, South Africa Keywords: hypertrophy; raphe; perineum; infants Correspondence to: Dr Theodore James, 16 Spring Gardens, Pinelands, Cape of Good Hope 7405, South Africa Discussion DF2 is a slow growing, non-motile, pleomorphic, Gramnegative bacillus, first identified in 1973. It is an opportunistic pathogen of low virulence and is usually acquired through contact with animals, especially dogs and cats. The portal of entry need not be significant and exposure to animals alone may result in infection.
Immunocompromised patients such as diabetics, alcoholics and those with chronic disease appear to be most susceptible! but it may occur in healthy individuals'', DF2 septicaemia has an overall mortality of27%. DF2 is sensitive to most antibiotics and penicillin is the drug of choice", Previously described clinical features of DF2 septicaemia include disseminated intravascular coagulopathy, endocarditis, pneumonia, purulent meningitis, symmetrical peripheral gangrene (often requiring amputation) oligoarticular arthritis, myocardial infarction, brain abscess and membranoproliferative glomerulonephritis". The sudden appearance of purpura on the cheek and nose -malar purpura -in a patient with sepsis is said to be pathognomonic of the generalized Schwartzman reaction''. The organism is difficult to culture because of its slow growing and fastidious requirements and this probably results in it being under diagnosed. Examination of a Gram stain of the peripheral blood or buffy coat is of value to aid early diagnosis".
The potentially fulminant nature of DF2 infection in high risk patients warrants penicillin prophylaxis after animal bites. All animal bites should receive thorough wound care and assessment for tetanus status.
This antibiotic prophylaxis will also provide protection against Pasteurella multocida infection which is a commonly isolated infecting organism in dog bite wounds", Although the clinical features of this infection are indistinguishable from those caused by other bacteria, the knowledge of animal contact, in an immunocompromised patient must be recognized as providing a background setting for this infection. Clinical and microbiological analysis is ofprime importance in the early diagnosis of this potentially lethal infection.
Note -Dysgonic fermenter type 2 has recently been reclassified to capnocytophaga canimorsus Injury 1986;17:410-11 (Accepted 3 January 1991)
A rare embryonal hypertrophy of the raphe perinei in male infants, not hitherto recorded, is described.
Case reports
Three cases of hypertrophy of the raphe perinei in black (Xhosa) infants have been observed: two at the Red Cross War Memorial Children's Hospital and one at St Monica's Maternity Hospital, in Cape Town.
The first instance was in a male infant (2 months old) who attended the hospital for a minor transient complaint. The second was about the same age. What had been a curiosity in the first infant, had become an oddity in the second. The third appearance was at St Monica's, in a prematurely born dissimilar twin whose male twin was not similarly affected. The condition may, therefore, be classified as a type of hypertrophy. 0141-0768/91/ 120750-02/$02.00/0 © 1991 The Royal Society of Medicine
